2005 NOT-FOR-PROFIT CORPORATION FILED

__-~ __ ANNUAL REPORT . ‘Mar 08, 2005 08:00 AM
DOCUMENT # N01000002431 R Secretary of State

1. Entity Name s _
MALLARD POINTE HOMEOWNERS ASSOCIATION, INC.

Pringipal Place of Business Mailing Address

B20 TEALWING DRIVE ) 820 TEAL WING DRIVE
ORANGE CITY, FL 32763 _ . ORANGE CITY, FL 32763
03012005 No Chg-NP CR2E037 (10/03)
DO NOT WR ITE !N THIS SPACE 4. FE! Number Applied For
N B 58-3719251 tlot Applicable

) $8.75 Additional

5. ifi f Stab
Ceriificata o égs Desired Fee Required

6. Name- and Address of Current Registered Agont e . L

590 TEAL WING DRIVE - DO NOT WRITE
ORANGE CITY, FL 32763 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florlda, 1 am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE — e . L .. 3
Sgnaiure, typed of privted name of Tegistriel agant and Ylle ¥ applicable. (NOTE. Regislorod Agant signalure roquired when rainsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2005 Trust Fund Centribution. Bl Added to Fess
10, OFFICERS AND DIRECTORS i
TITLE D - _ - ,7, _ 7,
NAME HARTY, THADDEUS
STREET ADDRESS | 820 TEAL WING DRIVE . ’
Gy -si-ae ORANGE CITY, FL 32783 . ~ Uéjﬂﬂ{i{l&'ﬂﬁﬁgﬂ
p— 5 e = e (S NRAUE-B00 3-019 61,25
NAME HARTY, MELISSA N

STREET ADDAESS | 820 TEAL WING DRIVE
GIY-5T-2P ORANGE CITY, FL 32763

TITLE D
NAME DESHAZO, JAMES

STRZET ADDRESS | 1080 LAMPLIGHTER i
CITY-§7-21P DELTONA, FL };;763 o . ’ o ] b I:)__O NOTWRITE

|  INTHIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADCRESS
CITY-§T-21P

TNE

NAME

STREET ADDRESS
CITY-§7-21P

12. | hereby ertify that the Information supplied with this {iling does not qualify for the exemption stated in Saction 1 19.07&3)(3), Forlda Statutes. | further cernily that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as it made under oath, that 1 am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all ather like smpowess

SIGNATURE: s =22~ 7 q//:‘z - .

SIGHATURE AND TYPED OR PRINTED NAME OF m?'hn GFFICER OR DIRECTOR Date Daytme Phona #

; _




